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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

Y

Flse =~ T qady
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

-

- . L - t - .
Registration District No.,m_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Repiatration Dietrict No...

9143
2626

State File No

Regisirar's Nao

1. PLACE OF DEATH:

{a) County.
S St. Louls

(¥) City or town
(I ootside city or town Limits, write "RURAL’™ and name of township)
{c) Name of hospital or institut

Missouri BapFist Hospital

(Jf not in hoepital or institotion. write street number or location) A
{d) Length of stay: In hoepital or institution

2. USUAL RESIDENCE OF DECEASED;

(a) State Mo. (4} County. y

) of town St. Louls é
C j (If ontsids city or town limita, write “RURAL™)}

{d) Street No. 5152 Palm Sta

{Specify whether {if rural, give location}

In this community.

yearn, moaths or days) (2} If foreign born, how long in 1. 8. A7, years.

MEDICAL CERTIFICATION
3 (g PRINT - Mellcent M. Becker ;
T ~ ) Sec t 20, DATE OF DEATH: MomelMaICh _ day
. eran, c ari !
3 yoear, 1940 hour ll H 50 minute A 'I'T - M.

name war, NONE

L-JJ

6. (o) Ringle, wldogef marjl_ed

6. Color o,
-
%x]:‘ € mal € race ‘f‘.h'i t d:vorced__..-._....___...__..
6. (b) Name of husband or wifte..oe .. 6. {c) Age of husband or wife if
elive ... years
7. Bitth date of deceased _ NOV. e 8th 1916
{Month) {Day) (Yonr}
8. AGE: Years Months Days If less than one day
23 4 |10 o .
min.
o, Birmpee. Ste LoOWis . . Mos /)
{City. town, or connty) (Sute or fomgr‘lﬁntr,)
Teacher .

=

0. Usual occupation
. Industry or business,_i2R1Cam Business Co 1legre

—

21. 1 hereby certify that 1 attended the deceased irom_%_%___ﬁ@__

19— to.Meaned” 197 1905 1;

that T Iast saw ho® s _ aliveon.... aaon o, | G e 1956
and that death occurred on the date and hour stated above. Durat
HY on

Immediate cause of dnlh

. 'h-"
7

Other conditions \ J??l
{Inglude 'izhin@ mantha df déath)s
ij PAOYSICIAN

(Licensed Embalmer’s Statement on Reverse Side)

-] ¥ —_—
E 2. vame. QEt0 I.. Becker A Major fndings: ¥ el
Z V12 pinpce__ BOONEVille Mo. / _ { ‘ e e
£ 14 Maiden name_ LOULEE “Stheh]e Friner brelenzuatms) ot ““‘“W-WM “":r“‘ -t
g“{ 16, Birthplace 3t . LO‘LliS MO C} i 4 o tistically.
= ‘ {City, town, or comnty) Grate or foraign countey) 1] 22. 1f death was due’to external causes, fill in the following:
16. (a) Inforrsant Otto I,. Becker {a) Acddent, suicide, or homicide (spedfy)
® Address__ 0152 Palm St. (8) Date of occurrence
. @ Cremation (8 Date thereot_3—21=40 () Where did infury occar? O — e
(Barisl, tion, o ) {Mooth) (Day) (Year) . (&) Did inJury occur in or about home, on farm. in industrial place, ln public place?
(¢) Place: burlal or crematio o remato _ ,
18. (o) Signature of funera) m&mgahmmmm:’ €8 wnite ar wozk? Gowclly om al i) g |
® Adimp 422 1 i‘dﬁ ﬁ
190, (2) V] 5 23, Signatur L - Wﬂ:‘or oftier
" (Duteroosived localrezistrar) " - Addren 1§ 3"',1 = Crdads 0 Date elgned_: 2;}#@
/4 7
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éTATEMENT BY LICENSED EMBALMER BN

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;x embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. 0. Address,

Notc: The abose MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) : ’

If this‘body is not embalmed, above apace should be left’ hlnn*k. . -




